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PROSPECT CONGREGATIONAL

CHURCH

HON. JAMES H. MALONEY
OF CONNECTICUT

IN THE HOUSE OF REPRESENTATIVES

Wednesday, April 29, 1998

Mr. MALONEY of Connecticut. Mr. Speaker,
I bring to the attention of the American public
and the U.S. House of Representatives an up-
coming celebration in Connecticut’s 5th Con-
gressional District that commemorates the
200th anniversary of the Prospect Congrega-
tional Church in Prospect, Connecticut. The
event will be during May 16th and 17th, 1998.

The Prospect Congregational Church typi-
fies the image that most would have of
churches in the New England region of our
country. It is a white clapboard style structure
that sits on a town green. It serves a con-
gregation of 336, mostly from the Prospect,
Waterbury and Cheshire areas, and is a mem-
ber of the Connecticut Conference of the
United Church of Christ, which traces its his-
tory to the Connecticut Missionary Society,
founded in May, 1798. The church was orga-
nized officially on May 14th, 1798 by sixteen
local residents on land owned and donated by
John Lewis for the purpose of building a reli-
gious structure. The first pastor was the Rev.
Oliver Hitchcock. Some fifty years later, his
grandson, Rev. Joseph Payne arrived and
brought new vitality to the church. Rev. Payne
was related to Lyman Beecher and Harriet
Beecher Stowe and through his leadership, a
strong anti-slavery influence was felt in the
church and throughout the community.

During the course of the past two hundred
years, the Prospect Congregational Church
has been housed in four different structures.
These structures were necessary due to both
growth of the congregation as well as to the
occurance of two fires—one on November 17,
1906 and a second one on November 29,
1941. The current structure was dedicated on
July 15, 1951.

There have been 44 different pastors in the
Chruch’s history, including one woman, from
1957 to 1966. The current pastor, the Rev.
Howard L. Hinman, has served the church
since 1988.

Mr. Speaker, the Prospect Congregational
Church has served as a mainstay not only for
its congregation, but for the community as a
whole. It has been a source of strength to indi-
viduals for two centuries and will continue to
add to the civic and religious foundation that
has long served the Prospect community. On
behalf of the 5th Congressional District and
the House of Representatives. I congratulate
all members, past and present, of the Pros-
pect Congregational Church and send best
wishes for a very successful celebration of this
historic event.
f

CONGRATULATING ISRAEL’S
ANNIVERSARY

HON. SIDNEY R. YATES
OF ILLINOIS

IN THE HOUSE OF REPRESENTATIVES

Wednesday, April 29, 1998

Mr. YATES. Mr. Speaker, my time in Con-
gress is almost the same as Israel’s birth and
growth. I was elected to the House for the first

time in November 1948. Israel became a Na-
tion in May 1948. I have known all of its lead-
ers and Ambassadors to the United States, in-
cluding Yitzhak Rabin, Ben Gurion, Levi
Eshkal, Golda Meir, Moshe Dayan, and the
other stalwarts in a long line of patriots who
have developed Israel into the splended nation
it is today.

Today, Addie and I would like to extend our
profound congratulations to Israel, whose
courage and dignity have been an inspiration
to the world.

Happy Anniversary Israel.
f

FAMILY AND MEDICAL LEAVE
CLARIFICATION ACT

HON. HARRIS W. FAWELL
OF ILLINOIS

IN THE HOUSE OF REPRESENTATIVES

Wednesday, April 29, 1998

Mr. FAWELL. Mr. Speaker, I rise today to
introduce a bill which would make reasonable,
and much needed, changes to the Family and
Medical Leave Act of 1993. The Family and
Medical Leave Clarification Act will help the
FMLA be implemented and enforced in a man-
ner Congress originally intended when it
passed the Act in 1993.

I do not think anyone would dispute that the
FMLA has done some good for those with se-
rious family and medical crises. However,
some of the troublesome results are difficult to
ignore. The fact of the matter is there is com-
pelling evidence of problems with the imple-
mentation and enforcement of the FMLA—
problems which effect both employers and
employees. The FMLA is still a relatively
young law. In fact, the final rule implementing
the Act was not published until 1995. As with
any new law, there are some growing pains
that need to be sorted out.

As became evident during an extensive
hearing last year in the Committee on Edu-
cation and the Workforce, there is evidence of
myriad problems in the workplace caused by
the FMLA’s intermittent leave provisions, of
additional burdens from overly broad and con-
fusing regulations of the FMLA—not the least
of which is the Department of Labor’s ever-ex-
panding definition of ‘‘serious health condition,‘
of inequities stemming from employers with
generous leave policies being in effect penal-
ized under the FMLA for having those policies,
and of often incomplete FMLA medical certifi-
cations filed under the Act.

Mr. Speaker, the FMLA created a Commis-
sion on Leave, which was charged with report-
ing the FMLA’s impact. Upon release of the
Commission’s report in April 1996, we were
told that all was well with the FMLA. But con-
trary to these assertions, the report was not a
complete picture. In fact, the Family and Medi-
cal Leave Act Commission admitted its report
was only an ‘‘initial assessment.’’ Its 2-year
study began in November of 1993, just three
months after the Act even applied to most em-
ployers and more than a year before the re-
lease of final FMLA regulations in January of
1995. Simply put, the Commission’s report
was based on old and incomplete data, looked
at long before employers or employees could
have been fully aware of the FMLA’s many re-
quirements and responsibilities.

Mr. Speaker, the first area the FMLA Clari-
fication Act addresses is the Department of

Labor’s overly broad interpretation of the term
‘‘serious health condition.’’ In passing the
FMLA, Congress stated that the term ‘‘serious
health condition’’ was not intended to cover
short-term conditions for which treatment and
recovery were very brief, recognizing specifi-
cally in Committee report language that ‘‘it is
expected that such conditions will fall within
the most modest sick leave policies.’’

Despite Congressional intent, the Depart-
ment of Labor’s current regulations are ex-
tremely expansive, defining the term ‘‘serious
health condition’’ as including, among other
things, any absence of more than three days
in which the employees sees any health care
provider and receives any type of continuing
treatment (including a second doctor’s visit, or
a prescription, or a referral to a physical thera-
pist). Such a broad definition potentially man-
dates FMLA leave where an employee sees a
health care provider once, receives a prescrip-
tion drug, and is instructed to call the health
care provider back if the symptoms do not im-
prove.

Most of the leave taken under the FMLA
has been for employee’s own illnesses most
of which were previously covered under sick
leave policies. The FMLA has become a na-
tional sick leave program—contrary to the
strong assertions of the bill’s original support-
ers. Furthermore, the Department of Labor
has been inconsistent and vague in its opinion
letters, leaving employers guessing as to what
the DOL and the Courts will deem to be ‘‘seri-
ous.’’

The FMLA Clarification Act reflects Con-
gress’ original intent for the meaning of the
term ‘‘serious health condition.’’ by taking
word-for-word from the Democrats’ Committee
report, and adding to the statute, the then-Ma-
jority’s explanation of what types of conditions
it intended the Act to cover. It also repeals the
DOL’s current regulations on the issue and di-
rects the agency to go back to the drawing
board and issue regulations consistent with
the new definition.

My bill also minimizes tracking and adminis-
trative burdens while maintaining the original
intent of the law, by permitting employers to
require employees to take ‘‘intermittent‘
leave—FMLA leave taken in separate blocks
of time due to a single qualifying reason—in
increments of up to one-half of a work day.

Congress drafted the FMLA to allow em-
ployees to take leave in less than full-day in-
crements. The intent was to address situations
when an employee may need to take leave for
intermittent treatments, e.g., for chemotherapy
or radiation treatments, or other medical ap-
pointments. Granting leave for these condi-
tions has not been a significant problem. How-
ever, the regulations provide that an employer
‘‘may limit leave increments to the shortest pe-
riod of time that the employer’s payroll system
uses to account for absences or use of leave,
provided it is one hour or less.’’ 825.203(d).
Since some employers track in increments of
as small as six or eight minutes, the regula-
tions have resulted in a host of problems relat-
ed to tracking the leave and in maintaining at-
tendance control policies. In many situations, it
is difficult to know when the employee will be
at work, and in many positions, an employee
who has frequent, unpredictable absences can
play havoc with the productivity and schedul-
ing of an entire department when employers
do not know if certain employees will be at
work. Allowing an employer to require an em-
ployee to take intermittent leave in increments
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